The clinical activities in the hospital have increased recently with the hospital designated for training undergraduate medical students of the School of Medical Sciences, University of Cape Coast.
All patients who had emergency abdominal surgical operations in this hospital from 1 st January 2011 to 25 th October 2012 were included in this retrospective review.
Patients were usually seen by the team on call in the emergency room. They were all resuscitated and optimized for surgery. The patients had naso-gastric decompression, intravenous fluid therapy, correction of electrolyte deficit, appropriate intravenous antibiotics (ciprofloxacin/ ceftriaxone, gentamycin and metronidazole). Only those who had surgical operation were included in this study.
Details of socio-demographic data, clinical presentation, diagnosis, operative procedure and outcome were retrieved from the hospital records. The data was analyzed using SPSS version 16.
Inclusion criteria
All patients that had emergency abdominal surgery during the study period The age at presentation ranged from 1-90 years. The mean age was 36.3 (SD 19.3). The peak age at presentation was the 3 rd decade ( Figure 1 ). The male to female ratio was 2.3:1. The commonest indication for emergency abdominal surgery was intestinal obstruction constituting 39.2% of the patients followed by appendicitis and typhoid ileal perforation ( Figure 2 ). Though overall male to female ratio was 2.3:1, in patients with intestinal obstruction, appendicitis, typhoid perforation and perforated peptic ulcer disease, the ratios were 2.1:1, 3:1, 3.9:1 and 4.5:1 respectively (Figure 3 ).
Figure 4: Indications for emergency abdominal operation in different age groups (n = 411).
In patients less than 40 years of age the commonest indications for emergency surgical operations were intestinal obstruction, appendicitis and typhoid ileal perforation but in older patients, intestinal obstruction was the main problem ( Figure 4 ).
DISCUSSION
In this study abdominal surgery is the most common of emergency surgeries. This is in keeping with most findings reported in other low-and middle-income countries. 4, 5 However, this is different from a recent study from Rwanda where soft tissue infections are the most common. 1 The pattern and presentation of emergency abdominal surgery in Africa differs from that of developed countries. For example, in a study from Boston, Massachusetts (USA), urinary tract stone (31.4%), appendicitis (23.6%), intra-abdominal abscess (17.4%), diverticulitis (16.9%) and small bowel obstruction (10.6%) 6 were the commonest cause of acute, nontraumatic abdominal pain while in sub-Saharan Africa, intestinal obstruction, acute appendicitis, typhoid ileal perforation and perforated peptic ulcer are the most common causes of non-obstetrical/ gynaecological surgical abdominal emergencies. [7] [8] [9] [10] [11] In this study the indications for emergency abdominal surgery are intestinal obstruction, appendicitis, typhoid ileal perforation and perforated peptic ulcer disease which is similar to other studies from African countries. [7] [8] [9] [10] [11] The male to female ratio is 2.3:1. This is different from the ratio of 1.95:1 in USA but similar to a range of 1.8:1-3.6:1 in Africa. [6] [7] [8] [9] [10] [11] From this study, males present twice as common as females with emergency surgical abdominal conditions.
In patients presenting with intestinal obstruction, the male to female ration is similar to the ratio in all patients presenting with emergency surgical abdomen, however, in patients with typhoid perforation and perforated peptic ulcer, the ratio is much higher. This may be as a result of the high incidence of primary disease (typhoid enteritis and peptic ulcer disease) been more common in males.
Emergency abdominal surgery in Cape Coast is more common in the 3 rd and 4 th decade but intestinal obstruction is more common in the 5 th and 6 th decade of life. This may as a result of the fact that obstructed external abdominal hernia is the commonest cause of intestinal obstruction 46.6%.
Though intestinal obstruction is common in all age groups, appendicitis and typhoid ileal perforation is more common in patients less than forty years.
Intestinal obstruction is the commonest cause of emergency surgical operation in Cape Coast. Further analysis of causes of intestinal obstruction showed that obstructed abdominal wall hernia is commonest cause. This has been the trend in developing countries though recent reports from some developing countries have shown a changing pattern. Obstructed hernia still remains the most common cause in our study probably because it is a regional hospital with referrals from rural agrarian/ fishing communities. The high incidence of obstruction at presentation may be as a result of ignorance, poverty and poor access to elective orthodox hernia repair. As we increase awareness through health education and patients have access to expert surgical service, there may be decrease in the number of obstructed hernias.
CONCLUSION
In conclusion, the most common surgical emergency in Cape Coast is abdominal emergency and the common indications for emergency abdominal surgeries are: intestinal obstruction, appendicitis and typhoid ileal perforation. Obstructed hernia is still the most common cause of intestinal obstruction. There is need to educate the people and make surgical service for elective repair of hernia accessible to reduce the incidence of intestinal obstruction.
